To determine the utility of serum amylase (AMY), lipase (Lp), pancreatic isoamylase (isoA), phospholipase A (PLA), and urine AMY in the diagnosis of acute pancreatitis, samples of serum and urine were obtained on admission and every day thereafter for 5 days from 384 patients with acute abdominal pain. Diagnostic accuracy, determined as the area under the receiver operating characteristic curve, was >0.975 for serum AMY, Lp, isoA, and urine AMY. For each of these enzymes, a threshold value (twice to sixfold the upper limit of the reference values) offering diagnostic efficiency >95% could be determined. In contrast, accuracy and efficiency of serum PLA were low. The profiles of these enzymes in acute pancreatitis decreased in a parallel fashion over 5 days except for PLA. We conclude that diagnostic utilities are similar for serum AMY, Lp, isoA, and urine AMY for acute pancreatitis, provided that an appropriate threshold is established.
To determine the utility of serum amylase (AMY), lipase (Lp), pancreatic isoamylase (isoA), phospholipase A (PLA), and urine AMY in the diagnosis of acute pancreatitis, samples of serum and urine were obtained on admission and every day thereafter for 5 days from 384 patients with acute abdominal pain. Diagnostic accuracy, determined as the area under the receiver operating characteristic curve, was >0.975 for serum AMY, Lp, isoA, and urine AMY. For each of these enzymes, a threshold value (twice to sixfold the upper limit of the reference values) offering diagnostic efficiency >95% could be determined. In contrast, accuracy and efficiency of serum PLA were low. The profiles of these enzymes in acute pancreatitis decreased in a parallel fashion over 5 days except for PLA. We conclude that diagnostic utilities are similar for serum AMY, Lp, isoA, and urine AMY for acute pancreatitis, provided that an appropriate threshold is established. Table 3 . Enzyme concentrations above ULRI were often found after uncomplicated appendectomy; specificity of serum AMY, Lp, isoA, and urine AMY ranged from 71% to 87% when ULRI was considered.
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In contrast, specificity of serum AMY, isoA, Lp, and urine AMY increased to >95% when best cutoff values were used (P <0.05 vs ULRI).
Discussion
The present study shows that serum AMY, isoA, Lp, and urine AMY can each offer an accuracy index >0.975 in the diagnosis of acute pancreatitis in humans. For each of these enzymes, a cutoff value offering diagnostic efficiency >95% can be determined. In contrast, diagnostic accuracy and efficiency of serum PTA were low. Best cutoff values for all enzymes were several times higher than values obtained from healthy pain-free controls. Finally, the profiles of these enzymes in acute pancreatitis decreased in a parallel fashion over 5 days.
Care was taken in this study to define: (a) a specific clinical question (Is there any best enzyme diagnostic It is becoming widely accepted that the measurement of the utility of any diagnostic system should include the quantification of its accuracy, followed by specific considerations of efficiency in a specific setting (19) .
The main variable in our study was diagnostic accuracy. Defined as the area under the ROC curve, diagnostic accuracy is independent of decision thresholds (18, 19) . An approach that uses separate rule-out and rule-in decision thresholds would provide identical accuracy.
The accuracy index-area under the ROC curve-can vary from 0.5 to 1.0 (19); if it equals 0.5 no discrimination exists, meaning that the diagnostic system works by chance alone; in contrast, when it equals 1, the diagnostic system offers perfect discrimination. Several authors have used ROC curves to determine the diagnostic accuracy of enzymes in acute pancreatitis with conflicting results (7, 15, (27) (28) (29) 
